a period of interruption. Simple arithmetic will tell you that I should be the 6th president if each of my predecessors served for only 1 term, i.e. 3 years. Yet I am only the 4th. Dr. Chung Chin Hung was our founding president, followed by Dr. Wong Tai Wai and then Dr. Lau Chor Chiu, our immediate past president. It may be very similar as well in many other sister colleges. For the past 15 years of our history, there was only 1 nomination list for the president election and, in fact, for all the office bearers' positions.
There are, at least, 2 possible interpretations for the scenario I just quoted: 1. The college business has been very stable. Everyone is happy. The governing structure is well supported by our fellows / trainees. No one wants to change. I guess you probably will not believe in this fairy tale. 2. Rather the opposite may be more likely. Since I handed in my nomination form to run for presidency in July, I had visited ~1/3 of all the training centers and I will continue to visit the rest after today. Unlike many of our legislative councilors or government officials, I was well treated at all centers. There was no harsh question and hand shaking was the only physical contact. Silence amongst colleagues prevails and the chief of the department I visited and I, myself, had done most of the talking. I then realised that there might be lack of expectation or interest among our trainees and fellows on college's matters and therefore no anticipation. My speculation is probably verified during the process of the 2 recent postal ballots on councilor election and amendment of Memorandum & Agreement. It was so close that the 50% quorum was only barely met.
In medicine, it is generally true that management of negative symptoms is much more difficult than that of positive symptoms. It will be the challenge of me and the new council to revive the interest of our fellows and trainees on college's matters in the coming 3 years. I would, therefore, appeal for your support and frank advice. (Table) . Table 1 are by no means exhaustive and exclusive. While the medical profession worldwide is going for subspecialisation or even supersubspecialisation, people may ask what emergency medicine is and what we specialise in. We are definitely generalists treating a wide range of illnesses with varying degrees of severity. Professor David Todd, founding president of HKAM (1992-96), had described vividly in our monograph as follow: "With increasing specialisation in medicine, there is, paradoxically perhaps, a need for more generalists with special focus and training... It is perhaps surprising it took so long for emergency medicine to be fully established and independent of surgery."
Milestones listed in
Professor Peter Cameron, Contemporary President of the International Federation of Emergency Medicine, wrote in the 2011 summer issue of 'Emergency Physicians International': "...Modern health care systems depend on specially-trained physicians who know which care pathway is appropriate for a particular patient presenting with an undifferentiated emergency illness... Over recent years, it has become apparent just 
Trainee training should not be sacrificed for service provision
The high expectation of public and modern practice of medicine probably does not agree with the current compromised practice of trainees allowed to discharge patient home without direct supervision by specialists.
Coupled with that, each doctor is only allowed 15-20 minutes of consultation, which includes focused history taking and physical examination, investigations, reassessment, prescription / referral / follow up arrangement and explanation, for a triage category 3 patient or 10 minutes for a triage category 4 & 5 patient. The brief contact time has severely undermined quality and safety care as well as training opportunity for trainees. All emergency medicine training centers in Hong Kong are seriously under-staffed. The manpower structure of all training centers is substandard, with regard to cities or countries of comparable socio-economical status like United Kingdom, Australia, United States and Singapore. Training rotation among different training centers in Hong Kong is also seriously compromised because of manpower concern. Without a good training environment, how can we attract dedicated new medical graduates to join our specialty? The college should enlighten executives of the Hospital Authority that the significant number of unfilled posts currently in various Accident & Emergency Departments is a result of neglect of the outcry of our fellows and trainees for the past years.
Curriculum and examinations should be revamped to suit the modern needs
Despite some minor amendment over the years, the current curriculum and training program designed some 15 years ago may not catch up with the global trend in professional standard assessment methodology in the field of medicine. The summative approach, i.e. examination targeted approach, adopted by the traditional UK system is now surpassed by the formative approach, i.e. continuous assessment how important our skills are to hospitals and health systems... There is good evidence that if patients can get the right diagnosis and treatment at the start of a hospital stay, the total length of stay is less and complications are less."
Before we formulate our strategy for the future, it is time to revisit the mission of our College: 
Emergency medicine should be made better known to the public
While the ultimate aim of the College's establishment is for public benefit, we own the responsibility to inform our citizens and upgrade their knowledge on what part emergency medicine plays within the medical and health care system. Our citizens should be educated to make best use of the emergency medical service at the right time. Delay in some time-sensitive illnesses like acute myocardial infarction, stroke etc should be avoided while inappropriate use of the service should be discouraged. Our triage system should be better promulgated to enhance partnership relationship between the heavy loaded frontline staff and the approach, adopted by the North America system. The low passing rate in the recent diets of Exit Examination in Emergency Medicine should ring a bell to the inadequacy of our contemporary assessment system. Luckily the college council has recognised the problem and actual steps are being taken to rectify the situation shortly.
Subspecialty development for fellows
Emergency medicine is a challenging specialty.
Physicians who choose emergency medicine as their career are those enjoyed the board and quick decision making nature of the specialty. Nevertheless it is natural for many of our fellows who have already had good grasp of the principle and practice of general emergency medicine would like to develop further in a special field of interest. Subspecialty development will not only benefit patients but also keep our fellows to develop the profession continuously. The college has given 'birth' to 10 subcommittees under the Scientific Affairs Committee for the past 5 years. Many of our fellows have strived to excel in some areas. Their hardship need to be recognised from the perspectives of profession advancement opportunity as well as job delineation in daily practice. Maturation of the subspecialty development system will help to retain staff in institutions which emphasis and promote personal growth. After all, in simple term, nobody wants to do a monotonous job forever.
Enhance ownership of fellows and trainees through a more transparent and open College Council
I believe that fellows and trainees will show interest to the College matters if they are informed of the facts and contents of the council discussion and those information are dear to them. Confidentiality is no stranger to the medical field but can be a big enemy to cohesiveness of our big family. Our College web will be revamped and special password protected areas will be created to take care of the conflicting concerns with respect to confidentiality and transparency. Emerginews will be reborn with 4 issues annually to keep fellows and trainees informed of the progress of College matters.
More ad hoc open forum will be organised for discussion of controversial issues or significant
events. An open forum to introduce the new intermediate examination to be held in 2013 is scheduled at the monthly Joint Clinical Meeting in April 2012. More channels to collect opinions and ideas from fellows and trainees will be set up, subjected to approval of the council. Some colleges have set up Young Fellows Chapter or Women Fellows Chapter or Trainees Chapter to encourage ownership and opinion collection. (2) *Projected with uncertainty owning to re-election of some councilors' posts Nevertheless 3 senior Councilors will definitely step down because of completion of term of service. The College in alliance with other emergency medicine associations will assume a new stand with Hospital Authority in order to fight for better training and working environment for our fellows and trainees to contribute to the profession and society.
Realign College's partner relationship with Hospital Authority with a view to improve working and training environment
In Chinese, risk and opportunity usually go hand in hand. The College's future is at stake. Yet your voice and active participation will definitely turn it into opportunity. As emergency physicians, we are experts in turning disastrous situations into controllable states. Let's work together for a brighter future of our profession, our specialty and, last but not the least, for our patients.
